The patient is placed with the affected side uppermost so that the lipiodol will flow in by gravity. In order to demonstrate a bronchial fistula, the patient is instructed to close his mouth tightly, hold August, 1939) .?The author points out that the disease is looked upon to-day as being a local manifestation of a generalized disease. The localization occurs first in the metaphysis and extends to the sub-periosteal layer, the shaft, the epiphysis and the joint. A short summary of the cases dealt with in the preceding ten years is given. Staphylococcus aureus was the causative organism in 80-6 per cent. The author points out how few of the cases (14 per cent) were seen at hospital within the first forty-eight hours. The cases which were operated upon at the early period gave good results, the wounds healing promptly without sequestrum formation As the delay in operation beeame greater, so did the results become worse and sequestrum formation, amputation and fatal complications became prominent.
The operation of choice was incision of the soft tissues and drilling of the cortex with small drills.
Extensive guttering or curettage were not favoured.
The author admits that his views differ markedly from those of many others who advise delayed or non-operative treatment.
The author points out that the use of bacteriophage, vaccines and antitoxins is quite satisfactory in helping to combat the infection as long as 35 Paediatrics surgical treatment has been adequate.
The use of heat during the healing stage is beneficial, and the author has been using a special electric pad to apply constant heat for the entire healing period.?A. Lyall.
